INEYole,

YaTes StaN Co., INC.

BLOCK 6/79 LoT QQL 0 9,3/ l!,)

QUALIFICAT!ON CODE

Update Update
) g
556 industrial Way West 1. Bul|d|ng $ . 36
Eatontown, NJ 07724 - 1(1 2. Electrical
’ 3. Plumbing
4. Fire Protection
Application Completes: Sections I, I, Il (optional), IV, VI, a 5. Elevator Devices
1
P7) 6. Subtotal 3
L IDENTIFICATION Cos7 ¢ K7V 7. Less 20% for o]
. Propsed Work Site at: 7 S EVMED i M~ eapfEl “”?ﬁ 8@ C?(/«?é 2] State Plan Review o
2. Name of Ovner in Fee: Coumer univy Dy rTRIRYToteTel. (73— )T 18 — &390 g gléb‘to;al. o $ I c:')
Address Do Co TN Tt Lone ﬁmmﬂﬂ?f W7 o873 o s o
. street ' . municipality ) zip code M. Cert Of Occupancy =
3. Ownership in Fee: Public Private o 12 Other ey
4. Principal Contractor; Y ares Sian Co., Inc. Tel. ( 732 ) 578-1818 13. TOTAL § Al [n 8
Address 556 Industrial Way West « Eatontown, NJ 07724 = j;)'
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use onlyf'
Federal Employee No. 210718184 FAX: ( ) 1. Number of Stories_. :
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft
Address ) 3. Area— Largest Floor sq. ft.
o= 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work //«,/V/A/ 0(44/75 L, ¢ 5. Volume of New Structure cu. ft.
Tel. (__732) _578-1818 FAX (_732) _ 578-1808 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
/ /V’/ 10. Wetlands vyes
; / no
11, Max. Live Load "'"€ 3
12. Max. Cccupancy Load o
i
OPTIONAL (for office use only) E =
IIl. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BU".DI G USE -
1. [J Minor Work Rec'd by Rec’ Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL s g
2. [J New Building T I STANY 1. 0 Hotels (R-1) = <
3. [J Agadition i r /7 / 2 [ Mult-Family (R-2) ™ '
4 Qﬁ:ration /oo z ///009’ 3 D Two-Fam!ly(R-a) BOCA. -
: ) rawi ‘ 4 {1 Two-Family (R-4) CABO =
5. []-Fite Protection /4 5 [C OneFamiy (R3)BOCA o 1y
6. O Plumbing 6. [ One-Family (R-4) CABO [ S
7. [ Electrical No. of dwelling units: g o
8. O Elevator Devices Before Construction a O
9. [ Asbestos Abat. Subch. 8 % . After Construction ) E =4
10. [ Lead Hazard Abatement / / /| ., et Gain or Loss el ~ )
11. [ Demolition A [shyd STH® 2z NON-RESIDENTAL - g
ik - ific Use: =3
TOTAL COSTS /v IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? [ Stale Specifc Use: g, wg
- ‘ 1. O Elevators/EscalatorsiLifts/ 5. [] Cross-Connections/Backilow Preventers 2 Use Groun: e '
ll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ' P 0]
1. [ Partial Releases 2. [J High Pressure Boilers 7. [ Sprinklers ) o .
2 0 Prototype Processin 3. [0 Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Formesgy
: 1P 9 4. [ Refrigeration Systems 9. [ Underground Storage Tanks

-

y *
U.C.C F100-1 (w@s)

DATE 5BV -2

APPROVED BY



CERTIFICATION IN LIEU OF OATH -

l.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

~A. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
‘of a certificate of occupancy.

* | UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
'AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.AV.C. 5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () |further certify that | will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection

| further certify that ! will perform the following work:
C.3. { ) Electrical C.4. () Plumbing

D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| furthver certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2 15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

Il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require. P

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

(e Check if contractor.

Agent Name }é’fzgrﬁ//%' //f/z-&,

Address {56 //‘/DUJ‘%C//K// wih) oI7
CATowTour) NI 0222

Telephone  ( ) 3 5/,7/3"/d>/f '

Signature )

li. ( ) LEAD \RD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

J.C.C. F100-2 {rev. 3/96)
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YATES SigN Co., INC.
556 Industrial Way West
Eatontown, NJ 07724
(732) 578-1818 « FAX (732) 578-1808

{cmmmeed BUILDING
a SUBCODE

RO TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG % 1-800-272-1000.

Biock 70

Lot

Date Received
Date Issued

sesies (]LJ0O
Permit # Q@\\ﬁwo

C. CERTIFICATION IN LIEU OF OATH

| :mauw«én:_é that | am the (agent of) owner of
recofd and 2 ithorized to make this application.

Work Site Location C@37_C ternsL? N
P Krgoy MB L Hopse A § Fikrck e Signure
Owner in Fee_ Comparrn Wt vy, s )4S TR IEU Tolkt

D. TECHNICAL SITE DATA

Address K e COT Vo TR/ Lo ™
Sowt e pNT Q8L 73 DESCRIPTION OF WORK
Tele. (23V) __ IVME— F G0 REwaonz EXI5 PH Akmpey LPEPT,
Contractor YATES SiGN Co., INC. LETRHEL Fidopn = G Tiord
Address Mmm industrial Way West ﬁmf \ur\\wna\ ?&\.ﬂt Anu Ahtﬂ, ._U‘ r\. }\\@,\k
atontown, NJ 07724
Tele. (_732_) 578-1818 Fax (732 ) 578-1808 DRvG FAeiy Jeram. Cthmpnsel
Lic. No. or Bldrs. Reg. No. LETIGRS
Federal Emp. No. 210718184
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Pians Required * Type: Failure  Failure Approval Initial
Yy A _ \ @R Footing
[ ] Footing Foundation
[ ] Foundation o Slab TYPE OF WORK: . FEE (Office Use Only)
[ ] Frame - Frame [ ] New Building $
[ ] Other e Barrier-Free [ ] Addition
Joint Plan Review Required: Insulation [X] Aiteration
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing
SUBCODE APPROVAL Energy [ ] Siding
[ ] co [ ] cco [ ] cA Mechanical [ ] Fence Height (exceeds 6')
Date: TCO [X] Sign 2w Sq. Ft.
Approved by: Other [ ] Pool
Final [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
B. BUILDING CHARACTERISTICS [ ] Demolition
Use Group Present Proposed Est. Cost of Bldg. Work: . )
Constr. Class  Present Proposed 1. NewBidg. $ >n3_=_m=m=<w m:qosmam $
No. of Stories 2. Ateration $ /2w Minimum Fee  $
Height of Structure - Ft. 3. Total(1+42) § 7 I DCA Training Fee  $
Area — Largest Floor Sq. Ft. 4 TOTALFEE  $
New m_nu. Area/All Floors MQ‘ Ft. U.C.C. F110 1 White = Insp.ctor Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft. (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed

Sq. Ft.
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YaTes SiaN Co., INc.

|
|
556 Industrial Way West
Eatontown, NJ 07724
‘ (732) 578-1818 « FAX (732) 578-1808

PERMIT
IDENTIFICATION Block é70

'—] CONSTRUCTION

UNMEPORMECONSTRUE FION
«ODE

P
Lot 2
Work Site Location CaST~ ST RS Contractor

Y aTEs Sian Co.,

Date Issued
Control #
Permit #

INc.

556 Industrial Way West

7'/@/‘/ ED‘1 Mﬁ(, - H&g%i%@ﬁxddress
Owner in Fee '( DM INTY D ISTEI34 TortP

Eatontown, NJ 07724

Address $90  CoTTod 1o/t (Hne Tel (732 ) _578-1818

| Somegser ND~ OF 873 Lic. No. or Bidrs. Reg. No.

| Tl (231 )Y E—PGO0 Fed. Emp. No. 210718184

Is hereby granted permission to perform the following work:

[ 1 BUILDING . [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL [ | FIREPROTECTION [ 1 DEMOLITION

[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [X] OTHER _SIGN

(Subchapter 8 only) 2 14
DESCRIPTION OF WORK: ouUz /.W‘ AR
Frism Z‘; =pAsrT B AT N AG‘Z’: /)ip

oA D ser >4 //—lq/-/ DEv] an—zﬂ* iLwd, o,

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated CostofWork § /A2 0

Construction Official

U.C.C.F170
(rev. 3/96)
1 WHITE—INSPECTOR COPY

Date

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

PAYMENTS (Office Use Only)

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occupancy

Other

Total

Check No.

Cash

Collected by

4 GOLD—APPLICANT COPY

(see reverse side)




e o

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Reguiations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code. '

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. Thé work must fiot proceed in a manner
which ‘will preclude the inspection until it has been made and approval given. =~ S oo

O Required inspections for all subcodes for one and two family dwellings are the fbliowjngj_: a

— = L =a

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, insp ciions shall
be made in accordance with the requirements of the building subcode; = v

2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material, plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment. : B

[ Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:‘

[ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

O A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
U.C.C. Form F-170D



YaTEs SigN Co., INc.

556 Industrial Way West
Eatontown, NJ 07724
(732) 578-1818 - FAX (732) 578-1808

UNERORNMCONSTREC TTON
c Qb

iz PERMIT
Lot j'[

IDENTIFICATION Block 670

U= CONSTRUCTION_

Date Issued
Control #
Permit #

Y ates Sian Co., INc.

556 Industrial Way West

Work Site Location M( Contractor
7 REM y Address
Owner in Fee !

Eatontown, NJ 07724

Address P o ‘ Tel. (_732

)_578-1818

Somcpclr AT aﬁf‘?-?
Tl (23109 VYL ~PCUo

Lic. No. or Bidrs. Reg. No.
Fed. Emp. No. 210718184

Is hereby granted permission to perform the following work:

[ ] BUILDING .1 1 PLUMBING . [ 1 LEAD HAZARD ABATEMENT

PAYMENTS (Office Use Only)

[ ] ELECTRICAL [ ] FIREPROTECTION . [ ] .DEMOLITION Building
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [¥] OTHER _SIGN Electrical
(Subchapter 8 only) Plumbing

DESCRIPTION OF WORK:
PO S_%,Z:om Ew.mg N pe %/{?_ﬂ‘

wi it () ser J-‘I"/J—;q;/P DEVG Fouy I,

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated CostofWork  $_/ 20 o =~

Construction Official Date

U.C.C.F170
(rev. 3/96)

1 WHITEINSPECTORCOPY 2 CANARY—OFFICE COPY

i

3 PINK—OFFICE COPY

"7 Cash

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occupancy

Other

Total

..~| Check No.

Collected by

4 GOLD—APPLICANT COPY

(see reverse side)



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The. work must not proceed in ‘a manner
which 'will preclude the inspection until it has been made and approval given. : e

(] Required inspections for all subcodes for one and two family dwellings are the following: - )
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode; ' : ' v
2. Foundations and all walls up to grade level prior to back filling;

3. Al structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations; : :

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment. :

[ Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:'

[ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

O A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask. ,
U.C.C. Form F-170D )



YATES SigN Co., Inc.

556 Industrial Way West
Eatontown, NJ 07724
(732) 578-1818 + FAX (732) 578-1808

[— CONSTRUCTION
PERMIT

NEW JERSEY
TNFORM CONSTREG 110N
31343

IDENTIFICATION Block é'?o

Lot (7/
Work Site Location (o387 7S Contractor

Date Issued
Control #
Permit #

Y ates Sign Co., INc.

F Rzmse, ] fAU - /-!mmAuﬁ & BRIl Rvtaddress

556 Industrial Way West

Owner in Fee_ ¢~ Mm UITy  IDISTRIEZBA Tt

Eatontown, NJ 07724

Address 0 CoTTud Thptt  (ANE Tel. (_732_)_578-1818

,ch-:d & NI ofE72 Lic. No. or Bidrs. Reg. No.

Tl (23Vv) _JYE ~FGIe Fed. Emp. No. 210718184
Is hereby granted permission to perform the following work: -

[ ] BUILDING ~ [ ] PLUMBING [ | LEAD HAZARD ABATEMENT

[ ] ELECTRICAL " [ ] FIREPROTECTION [ ] DEMOLITION

[ | ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [x} OTHER _SIGN

(Subchapter 8 only)
- DESCRIPTION OF WORK: §4 = p#= 37 N A
LETTERS Frtam sﬁﬁﬁ B "5& %05 Y% Al
St ST S g Dﬂvﬁ‘ F»r@ ek ¢ horinis
(-

NOTE: If construction does not comimence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated CostofWork $ /3« 0 =

Construction Official ' Date

U.C.C. F170
(rev. 3/96)
1 WHITE—INSPECTOR COPY

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

PAYMENTS (Office Use Only)

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Trainin_g Fee

Cert. of Occupancy

Other

Total

Check No.

Cash

Collected by

‘4 GOLD—APPLICANT COPY

(see reverse side)




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code. '

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which'they are requested. The work must not proceed in a manner
which ‘will preclude the inspection until it has been made and approval given. :

[J Required inspections for all subcodes for one and two family dwellings are the following: o )
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode; ' ’ :

2. Foundations and all walls up to grade level prior to back filling;

3. Al structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment. A

- [ Required special inspections. The applicant by accepting the permit will be deemed to have éonsented to these requirementsf

[J A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

[J A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, please ask.
U.C.C. Form F-170D



= CONSTRUCTION
PERMIT

IDENTIFICATION Block ' ¢ Lot

YATEs SigN Co., INC

556 Industrial Way West
Eatontown, NJ 07724
(732) 578-1818 + FAX (732) 578-1808

U=

UNFFORM T (I\\H !( IIH\
Uny

Work Site Location , Contractor

Date Issued
Control #
Permit #

Y Ates Sian Co., Inc.

Address ___ 556 Industrial Way West

Owner in Fee o o Eatontown, NJ 07724
Address ) o o Tel. (_732_ ) 578-1818
— . - Lic. No. or Bidrs. Reg. No.
Tel. ( ) : Fed. Emp. No. 210718184
Is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING [ ] LEADHAZARD ABATEMENT | PAYMENTS (Office Use Only)
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Building
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [X] OTHER SIGN Electrical

(Subchapter 8 only) Plumbing

DESCRIPTION OF WORK:

" o
NOTE: If construction does not commence within one (1) year of date of issuance, or '
if construction ceases for a period of six (6) months, this permit is void.

Estimated Costof Work §

Construction Official Date

U.C.C.F170
(rev. 3/96)
1 WHITE—INSPECTOR COPY

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occupancy

Other

Total

Check No.

Cash

Collected by v

4 GOLD—APPLICANT COPY

(see reverse side)



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code. ’

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which ‘will preclude the inspection until it has been made and approval givern.

] Required inspections for all subcodes for one and two family dwellings are the following: o o
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode; ' ’ :
2 Foundations and all walls up to grade level prior to back filling;

3. Al structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment. .

O Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:A

[ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

J A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, please ask.
U.C.C. Form F-170D




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK [ -0 LOT “} SITE ADDRESS Qi t\ ST Y s ﬁ\nn
TYPE OF SITE Residential /#Commercial ™ TYPE OF BUSINESS f" s

e M —— f
APPLICANT N A - <l .. (., _ PHONE NUMBER 57w = t. yis
APPLICANT ADDRESS #5:3{ * iﬁ."_,\. Nk LR W A . CITY & STATE e IO EUUTNLY S |

PERMIT # P i = NAME OF BUSINESS CorA 17, Hovia

INCLUSIONARY DEVELOPMENT

0 Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
0 Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
9& Commercial is .01 %

Estimated Assessment § ot Date ‘v w1 I
Estimated Required Fee $ P

Required Deposit on Estimate $ Date

Check # Receipt #

Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date

Check # Receipt #

Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

NO FEE REQUIRED

Carol A. Wolfe

APPROVED BY __i~! DATE _ 2z =1 - Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gald



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator

(732) 262-1048

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh CASE#
Mary Lou Powner VA .
Kathy M. Russell APPROVAL DATE: T
Erederick J. Underwood, Sr. _ (Planning Boar )
f:‘ 2R ‘V_ & \._,};
DATE: G 2%

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Woife
Affordable Housing Administrator

o

Fia
1.

TYPE OF SITE o BN TYPE OF BUSINESS &jw <
(ResidentialliCommercial) j

I3 . oot =oay

APPLICANT toite s ooy b @.  CITY & STATE brod o Tome, [0ieb

of

Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

R

$

4

e

et

Ffederick R. Millman, CTA, Tax Assessor

P ¢

. E
AT

‘D;te ;
O Please review the attached application for final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Atiordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



